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sam ser convertidos de forma positiva quando aplicados à pesquisa e ao treina-
mento de recursos humanos. Assim, as isenções podem alcançar todos os tipos 
de tributo (impostos, taxas, contribuições de melhoria, empréstimos compulsórios 
e contribuições especiais). Cada esfera de Governo (federal, estadual e municipal) 
legisla sobre a isenção dos tributos de sua competência. A apresentação e a análise 
se darão conforme Portaria nº 1.826 / 2012 que veio como uma das regulamen-
tações da Lei 12.101/2009. Para isso o Ministério da Saúde define e divulga anual-
mente os temas e objetivos prioritários para a elaboração de projetos de apoio ao 
desenvolvimento institucional do SUS, a serem executados em um período de três 
anos. ResultAdos: No âmbito da avaliação e gestão em saúde, a entidade de saúde, 
reconhecida excelência, está apta a apresentar projetos PROADI-SUS no âmbito da 
Avaliação e Incorporação de Tecnologia no SUS. No triênio 2012 – 2014 foram con-
templadas 5 instituições no programa. Vários projetos foram aprovados envolvendo 
um valor estimado de R$ 90.097.871,53 reais. ConClusões: O programa Proadi-SUS 
favorece ao SUS a construção de conhecimentos e práticas sustentáveis ao sistema 
de saúde, por meio de uma parceria público-privada, entre o Estado e a sociedade. 
Nesse triênio (2012 – 2014), cerca de 3660 pessoas foram especializadas ou qualifi-
cadas em 2013 e serão concluídos até 2014, 37 estudos e 2 pesquisas. Os resultados 
desses projetos orientaram tomada de decisões de gestores, assim como a melhoria 
dos serviços prestados a sociedade com profissionais especializados e qualificados.
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objeCtivos: analizar el comportamiento de pacientes con múltiples enfermedades 
crónicas instauradas en una aseguradora colombiana. MetodologíAs: se realizó 
una identificación de pacientes con más de una enfermedad crónica instaurada 
a partir de la información de consumos y usos de una aseguradora colombiana 
para el año 2013. Con base en los códigos CIE-10 se identificaron los pacientes con 
enfermedades crónicas como: diabetes, cardiovasculares, osteoarticulares, cáncer, 
degenerativas, respiratorias, digestivas, VIH y de alto costo y baja prevalencia. Los 
pacientes fueron agrupados en categorías de dos, tres y cuatro o más enfermedades 
concomitantes. Además, fueron caracterizados a partir de variables demográficas, 
costos totales y comorbilidades asociadas. ResultAdos: los pacientes con múlti-
ples enfermedades crónicas representan el 1,35% de los afiliados, con una edad 
promedio de 59,96 años, siendo el 65,69% mujeres. El costo total de atención de los 
pacientes significó el 13,21% del costo total en salud del año 2013. Se pudo estimar 
un aumento de 0,56 veces del costo promedio adicional a la suma de los costos de 
las enfermedades cuando se encuentran adicionadas. La enfermedad más frecuente 
fue diabetes, la cual se presenta asociada a otras enfermedades en el 74,33% del 
total de población con comorbilidad y representando el 65,91% del costo total de la 
población con comorbilidad, destacándose la asociación con enfermedades cardio-
vasculares, osteoarticulares y digestivas crónicas. ConClusiones: se demuestra 
cómo la multienfermedad crónica es un factor de interés para el aseguramiento. 
Aunque esta se presenta en un pequeño número de pacientes genera unos costos 
importantes que, por la diversidad de la población, justifican desarrollar estrategias 
de gerenciamiento personalizado de la enfermedad.
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objeCtives: The release of performance information to the public has been pro-
moted in order to help improve the quality of care but performance measurement 
is scarce and faces many challenges in the design and implementation. To date, 
it has not been explored to what extent Latin American countries generate and 
release performance information and the rationale behind this. Methods: Public 
performance information on quality of care in Argentina, Chile and Colombia was 
reviewed. More specifically it was considered (1) whether a mandate exists for col-
lecting such information; (2) who collects the information; (3) what type of informa-
tion is available; and (4) the intended purpose. Results: All three countries have 
some form of measurement of performance as well as varying degrees of release 
to the public. Whereas in Colombia and Chile the main purpose of performance 
information is to facilitate choice among users, in Argentina the rationale for per-
formance measurement efforts are employed for internal purposes, to guide quality 
assurance and quality improvement within health care organizations. There are 
varying degrees of accessibility to the information that is available. Contrary to 
Argentina, the National Superintendence of Health for both Chile and Colombia 
provides a single source of all the compiled information of performance measure-
ment. It provides individual performance indicators of all health providers and a list 
of accredited institutions. A list of accredited institutions can be accessed directly 
through national accrediting bodies. ConClusions: Centralization of results is 
mandatory for quality of care performance and financial status of the health organi-
zations. Chile and Colombia exhibit best practice in this area. In Argentina there 
is a clear gap between the availability of a clear, comprehensive assessment of the 
quality of care for health in one trusted source. Appropriate policy and funding 
support should focus on building capacity for quality improvement and health care 
information infrastructure.
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tratamento da depressão, sendo relativas à: identificação de fatores de risco para 
depressão na infância, na adolescência e na gestante; prevalência da depressão 
associada a outras comorbidades; associação entre depressão e exposição a pesti-
cidas em trabalhadores rurais; associação entre depressão e uso de drogas ilícitas; 
efetividade das intervenções no combate à depressão e causas de abandono ao 
tratamento. ConClusões: A metodologia para a identificação das lacunas foi 
inovadora, factível e eficaz. A busca sistemática recuperou estudos que abordaram 
a depressão no Brasil e que apontavam lacunas de pesquisas nessa área.
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objeCtives: Limited pricing controls have led to high costs for pharmaceuticals 
in Latin America. Therefore, we aimed to determine the opinions of local experts 
regarding the cost-containment strategies used in their country. Methods: A ques-
tionnaire was created asking respondents to: provide details of the cost-containment 
strategies used; assess the relative strengths and limitations of reference pricing and 
Health Technology Assessment (HTA); and describe the main barriers to access of 
innovative therapeutics in their country. The questionnaire was sent to select repre-
sentatives of the pharmaceutical industry, HTA bodies, public health organisations 
and academia across Latin America. Results: The response rate was 14% (n= 7); 
with representatives from Brazil (n= 3), Chile (n= 2), Colombia (n= 1) and Mexico 
(n= 1). Across the respondents’ resident countries, a variety of cost-containment 
strategies were reported; use of HTA was reported across all countries, in addition 
to a mixture of internal/international reference pricing, and direct discount strate-
gies. Disparity in the perceived effectiveness of the cost-containment strategies 
was noted, with responses ranging from ‘Somewhat ineffective’ (Mexico) to ‘Very 
effective’ (Brazil, Chile). The majority of respondents (71%, n= 5) agreed that refer-
ence pricing was at least ‘Somewhat effective’, although concerns were raised as 
to how this methodology considered the specific requirements of the country. HTA 
was reported to be an effective tool to guide pricing decisions and assess the budget 
impact of therapeutics (71%, n= 5); however, the lack of autonomy in current organi-
sations was a notable limitation. All respondents agreed that the establishment 
of a centralised HTA body was feasible in their country. ConClusions: Despite 
the low response rates, good representation across Latin America was achieved. 
There was a clear disparity in opinion between what represented the most effective 
cost-containment strategy and the relative appropriateness of each. Although HTA 
was regarded as a feasible and effective option for the future, a number of issues 
remain to be resolved.
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objeCtives: An overwhelming body of evidence demonstrates vaccination as 
a highly clinical- and cost-effective health intervention. Vaccine uptake in Latin 
America (LatAm) has advanced considerably over recent years; however, despite 
the wealth of evidence for cost-effectiveness of immunisation, vaccine-access 
is often incomplete, thus considerable resources are expended treating prevent-
able diseases. Here we investigate factors limiting vaccine uptake with the aim 
of improving vaccine coverage. Methods: Percentage population coverage for 
8 commonly used vaccines (BCG, DTP1, DTP3, HepB3, Hib3, MCV, Pol3, Rubella1; 
data source: WHO) in each LatAm country were compared to the average coverage, 
and the mean variation-from-average calculated to produce a summary statistic 
for the variable of vaccine coverage per country. Correlations between this vari-
able and potential contributory factors were analysed (data sources: World Bank/
Transparency International) using Pearson’s r coefficient. Factors investigated were 
indicative of a country’s wealth (GDP/capita), development (access to electricity), 
population size, urbanisation (% rural population) and corruption (corruption per-
ception index). Results: Initial analyses identified countries with consistently poor 
vaccine coverage. The 5 countries with lowest coverage were Paraguay, Bolivia, Haiti, 
Dominican Republic and Venezuela. Central American countries such as Saint Lucia, 
Nicaragua and Grenada, and South American countries including Guyana, Brazil 
and Uruguay, had good coverage levels. Investigations into factors contributory to 
poor vaccine uptake demonstrated moderate correlations between vaccine coverage 
and increased corruption (r= 0.47), low urbanisation (r= 0.31) and low GDP/capita 
(r= 0.32). Correlations were poor between vaccine uptake and development (r= 0.00) 
and population size (r= -0.04). ConClusions: Based on these initial investigations, 
methods to increase vaccine uptake, reduce disease burden and increase healthcare 
cost-effectiveness in LatAm may include better access to vaccines through charita-
ble/WHO initiatives to reduce disparities between rich/poor countries, and improved 
vaccine access in rural areas. However, additional analyses are required to further 
investigate each of these factors, and to consider additional contributory factors.
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objetivos: Apresentação do Programa de Apoio ao Desenvolvimento Institucional 
do Sistema Único de Saúde (PROADI-SUS) como meio de desenvolvimento institu-
cional do SUS através de parcerias entre o Ministério da Saúde (MS) e as entidades 
de saúde de reconhecida excelência. Métodos: O PROADI-SUS permite que os 
valores de isenção de impostos dos assim chamados Hospitais de Excelência pos-
